MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_027305

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

oF Pu Registrati "'D_ . L /V? _.|; Registration District No. . /.0 OFams pucicro 3884 STATE FILE NUMBER
trat tri S AV AU JA— | i e LD TRt Regi g S ™

DO NOT WRITE AMENDED eqistration District No. rimary Registration District No egistrar’s No.

ON THIS sTUB

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before

s. COUNTY Jaoeks 011 ! a STATE ITpkenown > “ONYUnknown admission}
b. CITY (If oytside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY 20 o F Inside Limits

own Kansas: City Unknown TOWN Unknown — YO NeO

<. l:{lg.sLP?r‘&TE OF (if NOT in hospital, give location) Inside Limits d. :BRDEEETSS (If cutside, give location) Reside on Farm
msntution Jackson County Hospitglsx wno Unknown YO No 3 °

VS 300
Rev. 4/59

DATE AMENDED

3 H?Si‘o?;#.ff““" First Middle Last ry Dé\gE Manth Day Year
Arthur Je Quick DEATH T 22 1962
5. SEX & COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | % AGE (last birthday) [ IF UNDER 1 YEAR | IF LINDER 24 HR
Male: White Widowed Divorced [J 12/3/75 86 Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durini of werking life, even if retired)
Yn

nown Unknown Hasanag: Iliinols Unknown

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown Deceased

l5 WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT K unsas (0 ity;\ddmg_s sourl
(If yes, pive war or dates of servi

nkhown | et e sl } | Jaekson County Hospital Records

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmepiate cause ) Arteriosc erot ¢ Heart D 10 yrs,

Conditions, If any, DUE TO (b}
which gave rise to
sbove causa (a),
stating the under-
lying cause [ast. DUE TO {¢)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART itl, If  decessed was  female was
disease condition given in PART { (a) there o pregnancy in last 90 days.

] O Yes | ] Ne I O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a a

YES [] Noﬁ_

20c. TIME OF Hour Month, Day, Year
{NJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bldg., eic.)

NOT WHILE AT WORK []

21. | attended the d: d from. Nov ] lg 54 to. 7 -22 -62 and last saw :::.I alive on 7 -21 "'62

5 . 00 B . m on the dete stated above, and 1o the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred .

22:.';(:; URE [Degree or tif 22b. ADDRESS /0 ?0( wl -~ W 22¢c. DATE s|GNEp
Mt‘ AL Ve o, \uao - f

W33a, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY ka:!d LOCATION (City, fown, or county) l(s:m'j
.Q REMOVAL (Specify)

[2Removal uly 26, 1962 Mt., Calvery Cemetery| Kansas City, Kansas
24. FUNERAL DIRECTOR W ADDRES! 25.7 DATE RECD. BY LOCAL REG. 26%5"&1\?5 SIGNATURE

Langsford Funeral Home,Legis Sumnit 7.4 2 £ Al ZL

(Licarsed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
rt Mosser

BY AFFIDAVIT OF

ITEM NO.




* - .. PR 2 PR L= .. e meam s a e oAr e .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by: ' Student Embalmer No.

working under my personal supervision.

Student : Signed 7

Signature of Student Embalmer -

‘ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license). s
f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Af this; body is not embalmed, fact should be so stated above.

- . [3 s . , « s

. 4 ‘




